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FORM D SECEIVED UNITED STATES OMB APPROVAL
~ SYATE QF CQrM_ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
T RS SRECE BN ¥ A Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

007 AUG 30 A 10 58

NOTICE OF SALE OF SECURITIES Pre”xSEC USE ONLYSMN
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] cheek if this is an amendment and name has changed. and indicate change.) /b\
Heald Education, LLC Preferred Units and Common Units /\ A
!;iling lrh;dler (Check ho;(cs) ;]-Tl apply]:A Ed] Rule 504 7] Rule 505 (7] Rule 506 [7] Section 4(6) { ] ULOE @/_\& ‘:g;;CbWE; A
e ol lhing: woling men = 'y
ype of g 7] Ne e [ ment .j/f“’a %
A. BASIC IDENTIFICATION DATA f1h e A . dines
.  Enter the information requested about the issuer \H&Ju vaelus />
Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.) A15"\\ //
Heald Education, LLC 160 45
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (]nclu&lu{ﬁu( Cade)
2 Greenwich Office Park, Greenwich, CT 06831 203-422-5600
Address of Principal Business Operations (Number and Strect. City. State, Zip Code) Telephone Number (Including Area Codey
if different from Executive Otfices) =
‘ PROCES3ED

Brief Description of Business

Holding company SEP 0 ? 200?5

rHorson DEMNY

[0 corporation [] Timited partnership, already fo fl/] other (please specify,
[J business trust [[] limited partoership, to be formed cmmited Liability Company 07076893

Month Year N
Actual or Estimated Date of Incorporation or Organization:  [0]&] [QL6] [AAcwal [ Estimated
Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulition 2 or Section 4(6), 17 CFR 230.501 et seq. or 1505C
77U6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitivs in the oftering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o 1hat address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, NNW.. Washington. D.C. 20549,

Cupies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics nol manually signed must be
photocopies of the manuallv signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested. Amendments need only report the name of the issuer and offering, any changes
thereto., the information requested in Part C. and any material changes from the information previeusly supplied in Parts A und B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE} for salcs of sccuritics in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separae notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Rersans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number. ) 1 of 9




r A BASIC IDENTIFICATION BATA

.Ihl

Enter the information requested for the following:

e Each promoter of the issuer, il the issuer has been organized within the past five years;

e Each beneficial owner having the pewer to vote or dispose, or direct the vote or disposition of, 10% or more of'a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partuership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promowr [ Beneficial Owner  [7] Executive Officer [] Director

7] General and/or
Managing Partner

Full Name {Last name first. if individual)
Heald Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
2 Greenwich Office Park, Greenwich, CT 06831

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner Exccutive Officer [/} Director

Chairman

[J General and/ot
Managing Partner

Full Name (Last name first, if individual}

Palmer, Bradley C.

Business or Residence Address  (Number and Street, City, State, Zip Code}
2 Greenwich Office Park, Greenwich, CT 06831

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer /1 Director

O General and/or
Managing Partner

Full Name (Last name tirst, if individual)
Woody, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code}
2 Greenwich Office Park, Greenwich, CT 06831

Check Box{es) that Apply: Promaoter Beneficial Owner Executive Ofticer Director
p

[] General and/ar
Managing Partner

Full Wame (Last name lirst. il individual)

Archie, Thomas

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
cfo Guggenheim Corporate Funding, LLC, 135 East 57th Streel, 7th Floor, New York, NY 10022

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer [ Director

[J General undfor
Managing Partner

Full Namec (Last namc first, if individual}

Hor.g, Staniey

Business or Residence Address  {(Number and Street, City, State, Zip Code}
4974 Poola Street, Honolutu, Hi 96821

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [} Executive Officer [l Director

[ General and/or
Managing Pariner

Full Wame {(Last name first, if individual)
Francois, Gerard

Business or Residence Address  (Number and Street, City, State, Zip Code)

3600 Market Street, Suite 530, Philadelphia, PA 19104

© Chec't Box(es) that Apply: |:| Promoter D Benelcial Owner E] Executive Officer |:| Director

(] General and/or
Managing Partner

Full Wame {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Nuo
1. Has the issuer sold, or docs the issuer intend to sell, to nonsaccredited investors in this offering? L [ =
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? .o 1.000.00
Yes No
3. Does the offering permit joint ownership of a SINZIC UMY s B F]
4, Enter the information requested for each persen who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration {or solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f morce than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Ni£
Business or Residence Address {(Number and Street. City, State. Zip Coede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek Individual SLLES) oo ssessesmesssesssssssnsssssensessmesenssnnnnnennee 1| AL StaLES
KS
MT N M ™M M ) E® [eE  [©OK] [OR] [RA
WA WV WY PR

Ful Name (Last name first, if individual)

Business or Residence Address {Number and Street. City, State, Zip Code)

Narae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check individual STALESY oot e | All S1ates
(Hi]
OK PA
N Wl WY PR

Full Name (Last name {irst. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

}\-‘;nc of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States™ or check individual SERLES) ..o e msessssesssssssesssnsnsessssesmessessssssosenenns || Al Stales

{(Use blank shieet, or copy and use additional copies ot this sheet, s necessary. )
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

i. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter " il the answer is “none” or “zero.” 1fthe transaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Sceurity Offering Price Sald
IEDE ot p ettt b e et e e bR RSt b s bt $ S
EQUILY crreermrreers e irecne et ecene et esrmr et e sent oo eamemene bbb RS s s e s )
[] Commer [ ] Preferred
Convertible Securities (Incleding WarTants) ... s hY hY
Partnership HUCIUSIS (oo eeeiciesenisanssns OO h )

Commen Units and Preferred UnitsS 18.503.103.00 §*18.503.103.00_

g 18,503,103.00 ¢ 18,503,103.00

Other (Specify -LC Membership Units*®

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors whoe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is “none™ or “zero.”

Agpregate
Number Dollar Amount
investors of Purchases
ACCTEAIIE INVESLOTS oo viuiiiicsiiniear st st st it a s bt b e s e7 R e Ea 0 e RS8R 1981505 SRt g bt £ne bbb e e 1 §_18,503,103.00
NON-2CCTEAIEU INVESIOTS 1vieeeirsisecrisisess s sesssssssssssss st st srsrssarssssssensrsssssressasssansessssesssissanssesessnsssasseses G $ 0.00

§ 18,503,103.00

Total (for filings under Rule 504 only) v e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an oflering under Rule 504 or 505, enter the information requested for all seeurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering, Classily securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
Regulalion A oo e e e et e s e $
Ot L e $_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering, Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject o (uture contingencies. 1 the amount ot an expenditure is
not known. furnish an cstimate and cheek the box to the left of the estimate.

Printing and Engraving CostS ..o e et eeme e et et
LU RUT F RO ottt et et et sttt e et e a et Rt e e Rt et b el ket et re e e e e R earan e e s ens

Sales Commissions (specify finders” 1ees SEPATALEIY) i st s e

Other Expenses (identifv)

0.00

O00goOo0goaono
Y A

#c 518,503,010 of Preferred Units and £92 of Common Units
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3. Enter the difference between the apgrepate offering price given in response to Part C — Question |

nd total cxpenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross
ITOCEEUS 10 L8 ISSUEE.™ L.ttt e bbbt st ebe s e bbbt bbb et enessesbesennesess besesnrsnenesases beresens $18,503,103.00

5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
=ach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
theck the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
aroceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
BAIANIES BN FRES 1ottt ee ettt et e e e e e e s enere et ararenenteneearerenene s Mns
PUCRASE OF TEAL B5IALE oottt ceee e sess e s e s srmeesesetstas et e e st esesasansesarenesneena s % Os
Purchase. rental or leasing and installation of machinery
AN BQUIPITIENT ..ottt et es sttt ee bbb ea s s bbb eb s et seanars st eb s em s e etes 1t b s b eb s mmnnneraseeas s Os
Construction or leasing of plant buildings and facilities .......coooveieeer e s 03 |
Acquisition of other businesses (including the value of securities involved in this 1
offering that may be used in exchange for the assets or securities of another
ISSUEE PUFSUANT L0 8 IMETEET) .oitvivviirrvsrrssseressesesssessmssssssiieisssmssosstistesssesssmssmsssonssesensssessssessonsesssssssiesssesses O $ s
Repayment 0f iNdehIedESS ..o it ee e seeeeeer e tee e e est et eeereaanen st erereerarenenn s s
‘Working capital... et b et e b bR YRR I - Os
Other (specify): Cap::.tal contrlbutlon to subs:Ldlary, []518 503, lﬁ3._00

Heald College, LLC, for working capital.
} w18 as
COIUINN TOMAIS vttt e e st e st bt easeste e e eeerenereseseasenenanesnssrneensenenens s Qs
“otal Payments Listed {column to1als @dded) oot eererane et reeenenee e enen J$_18,503,103.00
D, FEDERAL SIGNATURE |

The izsuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signa.ure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission/upon written request of its staff,
the information furnished by the issuer to any non- accrcdltcd inveslor pursuant 4 para )(2) of Rulg 502,

Issuer {Print or Type) ;(gn %lte

Heald Education, LLC / August LF 2007
Name of Signer (Print or Type) Title of 8i ‘(Print or \‘)—’
Bradiey C. Palmer Chairman

(\\

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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